[Drug therapy of ventricular arrhythmias].
In patients with no or only mild structural heart disease, spontaneous ventricular ectopy which causes symptoms is being treated with beta receptor antagonists, sotalol, or in rare cases with class I substances. For primary prevention of sudden death, for instance in survivors of myocardial infarction, beta receptor antagonists are the only substances for which benefit has been demonstrated in large scale trials. In contrast, class I agents are contraindicated for this purpose. In secondary prevention of sudden death in patients with a history of sustained ventricular tachycardia or ventricular fibrillation, treatment with sotalol or amiodarone can be considered. However, nonpharmacological therapy by means of implantable defibrillators is increasingly applied in this patient population.